FILE NOW: FILING FEE AFTER MAY 1 1S $550. 00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Scerelary of 3ale
DIVISION OF CORPORATIONS

00 w1 Y

DOCUMENT #

1. Corporation Name

M81936
FREEMAN ENTERPRISES, INC.

0)

Principal Place of Business

" Malling Address

AN AW R

3520 8. NOV 3520 5. NOVA ROAD
PORT FL 32019 PORT ORANGE'FL 32119-3725
3, Date Incarporated or Qualitied 3a. Date of Last Repaorl
. . 05/20/1988 03/15/1
2. Principal Place of Busifioss 2a. Mailing Address 4. FEI Number Applied For
2119 £ =l PO Box 294 6o | 69-2040176 Nt Applcabio
Suite, Apt. #, efc. Suile, Apl. 4, ¢lc. i
ne - v © 5. Ceortficate of Stalus Desired ] $8'75 Adc!monal
22 27] L Fee Raquired
City & State o Cily & Stale ) 6. Lloction Campaign Financing $5.00 Ma
- - y Be
23] Po 2T ORANGE Fo  |»] PonT Dranee  FL ... Trust Fund Contribution Added 10 Fees
Zip Courtry | Zp Country 8. This corporalion has liability for inlangible 1ax under s. 199.032,
| 221 1. 3 EI Ush Z_J 3_}_[?’? 3D| Us# _Forida Stalules Yes {1 MNo B
9. Name and Address of Current Reglslared Agent 10, Name and Address of New Regislered Agent
81| MName
FREEMAN, VIRGINIA M N # o above
3520 S. NOYA'ROAD 82| Strool Address (P.O. Box Number is Nol Acceplable)
PORT O FL 32118 I - e
83
84 ciy 7ip Code

FL ]ss‘

11. Pursuant to the provisions of Sections 607 0502 and GO7. 1508, Florida States, \he above named carporation submits his staternent for the purpose of changing ils registered
office or registered agont, ar hoth, in the State of flonida. Suc h change was authorized by the corporalion’s board of directors. | hereby accepl the appoimiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fierida Stalules.

SIGNATURE _ . . ) . L e e

Stgnature, Lyped of printed namie al g, 6o adedd ann |-1_r_|f_i|'u_;_h At (NO [ gs] xtrifm it Mgm A mq;m (| w‘. O |||\|4) [SI51%
12. OI TICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TLE PD O 11T @ Change ] Addition
NAME FREEMAN, JAMES C. §2 NaMe oolpbress 1s  Same oo
streer aooress | BORO-SO-NOVA RD. 18 STREE | ADDII S5
crv-s.2¢ |PORTORANGEFL 14077517 £ 5 above ]
TITLE STD T bire P1LE o 1S SO O D Crange™ [ Aadition
NAME FREEMAN, VIRGINIA M. 27 NAME aolotu
streer aboress | 3520-56-NOVA RD. 2B STRFE | ADDAESS
crv-st-ze | PORT ORANGE FL o 2 ACIY-51- 20 “ > ?b v
T [Jonzte AN [J Change ] Addition
NAME 3.2 NAE
STREET ADDRESS 3B STIRELT ADDIRESS
CITY-ST-2IP 34 CITY-51-7p
NLE T JOLiTiE 4UT0E [HChange ] Addition
NAME 4.2 NAME
STREET ADDAESS 4.8 STREET ADDRFSS
CiTY-§1-2iF Y aeony-seap
TITLE [ DHLETE 511011F [T Change ] Addition
NAME 5% NAME
STREET ADDRESS 5% STRIE T ADDRESS
SITY-51-21P o o - Msaiomvsiae . N o
TITLE Tlomd ™  Fenme [T Change [ Addition
NAME 67 NAME
STREET ADDRESS 6.3 STHIET ADTRESS
CITY-ST- 2P 6.4 CITY- ST 2

1/

F ISP L Bl .1

with an address.

P iR an . s

\ys B

i

.

2 W

14. | do heraby certify Ihal Iha information supplied with this filing does nol gualdy for the exerplion stated in Section 119.07(3X)i), Florida Statules. | further cerlify that the
information indicated on this annual report of supplemental annual roporl 15 tlue and accurale and 1hat my signalure shall have the same legal eflect ag if made undor oath; that
| am an officer or director of the corporation or the: receiver or frustes empowered o exeeute this reporl as required by Chapler 607, Florida Slalutes; and that my narne
appears in Block 12 or Blockg13 if changed, or on an allach

2t ot S = SO

May 05 1997 8:00am
Secretary of State

CR2E034 (9/96)



